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FROM:
CATHY MITCHELL
Initiative Coordinator
Pursuant to Elections Code section 9030(b), you are ~lereby notified that the
total number of signatures to the hereinafter named Pi"oposed INITIATIVE
STATUTE filed with all county elections officials is le~s than 100 percent of the
number of qualified voters required to find the petitiorl sufficient; therefore, the
petition has failed.
~
,
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TITLE:

HEALTH CARE BUSINESSES_ i
CONSUMER PROTECTION_ BEGULATION.
INITIATIVE STATUTE.
'

SUMMARY DATE:

February 22, 1996

PROPONENT:

Rose Ann DeMoro
Harvey Rosenfield

,
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TO ALL REGISTRARS OF VOTERS, OR COUNTY CLERKS, AND PHOPONENTS
(96090)
,
Pursuant to Section 336 of the Elections Code, we transmit herewith a copy of the Title and Summary
prepared by the Attorney General on a proposed Initiative Measure entitled:
I

,

,,

HEALTH CARE BUSINESSES. i
CONSUMER PROTECTION. REGULATION.
INITIATIVE STATUTE.
Circulating and Filing Schedule
,

1.

Minimum number of signatures required ................. ; . . . . . . . . . . . . .. 433,269
Cal. Const., Art II, Sec. 8(b).

2.

Official Summary Date ................................... .
Elec. C., Sec. 336.
:

3.

Thursday, 02122/96
•

Petitions Sections:

a.

First day Proponents can circulate Sections for
signatures ........................................ Thursday, 02/22/96
Elec. C., Sec. 336.
i

b.

Last day Proponents can circulate and file with
,
the county. All sections are to be filed at
the same time within each county ................ ~ ..
Elec. C., Secs. 336, 9030(a).

C.

•

Monday, 07/22196*

• • •

Last day for county to determine total number of
signatures affixed to petitions and to transmit total
to the Secretary of State '....................... '....... Thursday, 08/01/96
Elec. C., Sec. 9030(b).
,

,

(If the Proponents file the petition with the county on a date prjor to 07/22196, the county has eight
working days from the filing of the petition to determine the to~al number of signatures affixed to
the petition and to transmit the total to the Secretary of State.) Elec. C., Sec. 9030(b).

.

•

•

•

•

*

Date adjusted for official deadline which falls on Saturday. Elf-C. C., Sec. 15.
"Ensuring the integrity of California's electio~, process"
•

HEALTH CARE BUSINESSES.
CONSUMER PROTECTION. REGULATION.
INITIATIVE STATUTE.
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d.

Secretary of State determines whether the total number of
signatures filed with all county clerks meets the minimum number
of required signatures, and notifies the counties .......... Saturday, 08/10/96**
Elec. C., Sec. 9030(c).

e.

Last day for county to determine total number of qualified
voters who signed the petition, and to transmit certificate
with a blank copy of the petition to the Secretary of State .. , ..Tuesday, 09/24/96
Elec. C., Sec. 9030(d), (e).
(If the Secretary of State notifies the county to determine the
number of qualified voters who signed the petition on a date
other than 08/10/96, the last day is no later than the thirtieth
day after the county's receipt of notification.)
Elec. C., Sec. 9030(d), (e).

•

f.

If the signature count is more than 476,596 or less than 411,606
then the Secretary of State certifies the petition has qualified or
failed, and notifies the counties. If the signature count is between
411,606 and 476,596 inclusive, then the Secretary of State
notifies the counties using the random sampling technique to
determine the validity of all signatures ................. . Friday, 10/04/96**
Elec. C., Secs. 9030(f), (g); 9031 (a).
•

g.

Last day for county to determine actual number of all qualified
voters who signed the petition, and to transmit certificate with a
blank copy of the petition to the Secretary of State. . . . . . . . Tuesday, 11/19/96
Elec. C., Sec. 9031(b), (c).
(If the Secretary of State notifies the county to determine the
number of qualified voters who have signed the petition on a
date other than 10/04/96, the last day is no later than the
thirtieth working day after the county's receipt of notification.)
Elec. C., Sec. 9031(b), (c).

h.

-

Secretary of State certified whether the petition has been signed
by the number of qualified voters required to declare the petition
sufficient. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Saturday, 11/23/96**
Elec. C., Secs. 9031 (d), 9033.

Date varies based on receipt of county certification.

•

r '"
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4.

The Proponents of the above-named measure are:
I

Rose Ann DeMoro .
Executive Director
California Nurses Association
1145 Market Street, Suite 1100
San Francisco, CA 94103
(415) 864-4141, Ext. 530
5.

Harvey Rosinfield
Executive Director
I
Foundation for Taxpayer and Consumer Rights
1750 Ocean ,Park Boulevard, #200
Santa Monica, CA 90405
(310) 392-0522
,

Important Points:
(a)

California law prohibits the use of signatures, names ~md addresses gathered on
initiative petitions for any purpose other than to quali~ the initiative measure for
the ballot. This means that the petitions cannot be used to create or add to
mailing lists or similar lists for any purpose, including fund raiSing or requests for
support. Any such misuse constitutes a crime under California law. Elections
Code sections 18650; Bilofsky v. Deukmejian (1981) -123 CaLApp. 3d 825, 177
CaLRptr. 621; 63 Ops. CaLAtty.Gen.37 (1980).
i
,
,

,

,

(b)

Please refer to Elections Code sections 100, 101, 10~., 9001, 9008, 9009, 9021,
and 9022 for appropriate format and type consideration in printing, typing and
otherwise preparing your initiative petition for circulati()n and signatures. Please
send a copy of the petition after you have it printed. This copy is not for our
review or approval, but to supplement our file.
:
,

,

,

-

(c)

•

Your attention is directed to the campaign disclosure requirements of the Political
Reform Act of 1974, Government Code section 81000 et seq .
,

I

(d)

When writing or calling state or county elections offici;als, provide the official title
of the initiative which was prepared by the Attorney ~eneral. Use of this title will
assist elections officials in referencing the proper file.
!

(e)

When a petition is presented to the county elections Clfficial for filing by someone
other than the proponent, the required authorization ~hall include the name or
names of the persons filing the petition.
•
,

,

(f)

When filing the petition with the county elections official, please provide a blank
petition for elections official use.
'
,

NOTE TO PROPONENTS WHO WISH TO QUALlPt1' FOR THE NOVEMBER 5,
1996 GENERAL ELECTION: This initiative must be qertified for the ballot 131
days before the election (June 27, 1996). Please relllember to time your
submissions accordingly. For example, in order to allow the maximum time
permitted by law for the random sample verification Rrocess, it is suggested
that proponents file their petitions to county elections! officials by April 19, 1996.
If a 100% check of signatures is necessary, it is advi~ed that the petitions be
filed by February 28, 1996.
I
,

,

,

,
,

Sini~erely
,
,
,
,,
,
,
,
,
,
,
,

CATHY MITCHELL
EL~CTIONS SPECIALIST
,

,

Attachment:

POLITICAL REFORM ACT OF 1974 REQUIREMENTS

•

DANIEL E. LUNGREN
Attorney General

State of California
DEPARTMENT OF JUSTICE
1300 I STREET, SUITE 125
P.O. BOX 944255
SACRAMENTO, CA 94244-2550
(916) 445-9555
•

Facsimile: (916) 323-2137

(916) 324-5490
February 22, 1996

FilED
In the office of the Secretory of Siale
of the StOle of California

Bill Jones
Secretary of State
1500 - 11th Street
Sacramento, CA 95814

FEB 2 2 i996

•

Re:
Subject:

Initiative Title and Summary

File No:

SA 95 RF 0066

HEALTH CARE BUSINESSES. CONSUMER PROTECTION . REGULATION.
INITIATIVE STATUTE.

Dear Mr. Jones:
~

Pursuant to the provisions of sections 9004 and 336 of the Elections Code, you
are hereby notified that on this day we mailed to the proponents of the above-identified
proposed initiative our title and summary.
Enclosed is a copy of our transmittal letter to the proponents, a copy of our title and
summary, a declaration of mailing thereof, and a copy of the proposed measure.
According to infonnation available in our records, the names and addresses of the
proponents are as stated on the declaration of mailing.
Sincerely,
DANIEL E. LUNGREN
Attorney General

•

KATHLEEN F. DaROSA
Initiative Coordinator
•

KFD:ms
Enclosures

•

•

•

February 22, 1996
SA95RF0066

Date;
File No:
,

,
,

The Attorney General of California has prepared the following title and summary of the chief
purpose and points of the proposed measure:
,

HEALTH CARE BUSINESSES. CONSUMER PROTECTION. REGULATION.
,

,
,

INITIATIVE STATUTE. Prohibits health care businesses from: discouraging health care
,
,,

professionals from infor ming patients or advocating for treatm,ent; offering incentives for
,

withholding care; refusing services recommended by

physiciar~

or nurse without physical

,
,
,

examination by business' own professional; conditioning covetage on arbitration agreement.
.
,

Requires health care businesses to: make tax returns public; pay fees to fund the provisions
,
,
,

of the Act; establish written criteria for denying payments which are determined by licensed
health professionals. Establishes non-profit corporation to ad+ocate for health care
consumers. Authorizes public and private enforcement actions. Summary of estimate by
,
,
,

,

Legislative Analyst and Director of Finance of fiscal impact on state and local governments:
,
,
,

i

This measure could result in increased state administrative colas. potentially over $10 million
,

,

annually, funded by state special fund revenues from fee incr¢ases imposed on health care
business licensees and health facilities. The measure could result in costs of potentially
,,i
,

several hundreds of millions of dollars annually to state and local governments as providers
,

of health care, primarily due to provisions affecting health fai:ility staffing and utilization
,i
/

,

review processes. The measure could also result in potentiany significant indirect costs to
,
,

•

state and local governments, as providers or purchasers of h~alth care for employees, to the
,

extent that the measure .increases costs for health care

delive~y
,

in the private sector.

I
,

•

•

•

December 18, 1995

DEC 2 7 1~9S
•

" '-' ::;VE COORDINATOR
.o\!E':' CE~'r~.L'S OfFICE

Ms. Kathleen DaRosa
Initiative Coordinator
Office of the Attorney General
1300 I street
Sacramento, CA 95814
Dear Ms. DaRosa:

On behalf of the California Nurses Association and the Foundation
for Taxpayer and Consumer Rights, we request that the Attorney
General prepare a title and summary of the chief purpose and points
of the Patient Protection Act, an initiative we seek to place on
the November, 1996 ballot.
Enclosed is a copy of the proposed
initiative measure and a check in the amount of $200.
Very truly yours,

DEMORO
_'-4tive Director
valifornia Nurses
Association

SENFIELD
Executive Director
Foundation for Taxpayer
and Consumer Rights

A Registered Voter in
Contra Costa County

A Registered Voter
Los Angeles county

E ANN

•
l.n

•

'-~

~~ct

The Patient Protection

Chapter 2.4 (commencing with Section 1796) is added to the Health and Safety Code to read:
Article 1.

Purpose and Intent.

Section 1796.01.
This measure shall be known as the Patierilt Protection Act. The People of
California find and declare that:
(?)
No health maintenance organization (HMO) or other heal,h care business should be able
to prevent doctors, registered nurses and other health care professionals from informing
patients of any information that is relevant to their health care.,
,

,
,,

(b)
Doctors, registered nurses and other health care professil)nals should be able to advocate
for patients without fear of retaliation from HMOs and other health care businesses.
(c)
Health care businesses should not create conflicts of inte;rest
that force doctors to choose
,
between increasing their payor giving their patients medically,, appropriate care.
,
,

(d)
Patients should not be denied the medical care their doctpr recommends just because
their HMO or health insurer thinks it will cost too much.
'
(e)
HMOs and other health insurers should establish publi91y available criteria for
authorizing or denying care that are determined by appropriately qualified health professionals.
,

(f) . No HMO or other health insurer should be able to deny a!treatment recommended by a
patient's physician unless the decision to deny is made by an ~ppropriatery qualified health
professional who has physically examined the patient.
!

(g)
All doctors and health care professionals who are responsible for determining in any way
the medical care that a health plan provides to patients should be subject to the same
professional standards and disciplinary procedures as similarly licensed health professionals
who provide direct care for patients.
•
(h)
No hospital, nursing home or other health facility should be allowed to operate unless it
maintains minimum levels of safe staffing by doctors, registere'd nurses, and other health
professionals.
•
,

(i)
The quality of health care available to California consumers will suffer if health care
becomes a big business that cares more about making money th~n it cares about taking good care
of patients.
•

(j)
It is not fair to consumers when health care executives are paid millions of dollars in
salaries and bonuses while consumers are being forced to accept more and more restrictions on
their health care coverage.
.

(k)
The premiums paid to health insurers should be spent ~n health care services for
patients, not on big corporate salaries, expensive advertising and other excessive
administrative overhead.

1---

(I)
The people of California should not be forced to rely on politicians and their political
appointees to enforce this Act. The people themselves should have standing with administrative

12/24/95 --Page
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agencies and the courts to make sure that the provisions, purposes and intent of this Act are
carried out.
..
•

(m)
Health care businesses have a responsibility to provide consumers with a prompt, fair
and understandable means of resolving disputes.
(n)
When decisions are made affecting their health care, patients and consumers' interests
need to be better represented. .
It is the intent of the People that health care businesses shall pay a fee to cover the costs
of administering these new laws as part of their obligation to provide quality health care to
consumers, so that this Act will cost taxpayers nothing .
(0 )

•

This Act contains reforms based upon these findings. It is the purpose and intent of each section
of this Act to protect the health, safety and welfare of the people of California by ensuring the
quality of health services provided to consumers and patients and by requiring health care
businesses to provide the services to which consumers and patients are entitled in a safe and
appropriate manner.
Article 2.

Full Disclosure of Medical Information to Patients.

Section 1796.02.
No health care business shall attempt to prevent or discourage a
physician, nurse, or other licensed or certified caregiver from disclosing to a patient any
information that the caregiver determines to be relevant to the patient's health care.
Article 3.

Doctors and Nurses Must Be Able to Advocate for Their Patients.

Section 1796.03.
No health care business shall discharge, demote, terminate a contract
with, deny privileges to, or otherwise sanction a physician, nurse, or other licensed or
certified caregiver for providing safe, adequate and appropriate care, for advocating in private
or in public on behalf of patients or for reporting any violation of law to appropriate
authorities.
Article 4.

Ban on Financial Conflicts of Interest.

Section 1796.04.
No health care business shall offer or pay bonuses, incentives or other
financial compensation directly or indirectly to any physician, nurse or other licensed or
certified caregiver for the denial, withholding, or delay of safe, adequate and appropriate care to
which patients are entitled. This section shall not prohibit a health care business from using
capitated rates.
Article S.

Written Criteria for the Denial of Care.

Section 1796.0S.
Health care businesses shall establish criteria for denying payment for
care and for assuring quality of care. The criteria shall:
(a) Be determined by physicians, registered nurses or other appropriately licensed health
professionals, acting within their existing scope of practice and actively providing direct care
to patients;
(b) Use sound clinical principles and processes;
(c) Be updated at least annually; and
(d) Be publicly available.
Article 6.

Patients Must Be Examined Before Care is Denied .

•

12/24/95 --Page 2-- II

•

•
•

Section 1796.06.
In arranging for medical care and in providing direct care to patients, no
health care business shall refuse to authorize the health care services recommended by a
patient's physician, registered nurse or other appropriately lic,ensed caregiver to which that
patient is entitled unless the employee or contractor who authori~es the denial on behalf of the
health care business has physically examined the patient in a tirnely manner, and unless that
employee or contractor is an appropriately licensed health care: professional with the education,
training, and relevant expertise that is appropriate for evaluatirg the specific clinical issues
involved in the denial. Any denial and the reasons for it shall be) communicated in a timely
manner in writing to the patient and to the caregiver whose reco:mmendation is being denied.
,

,

Article 7.

Doctors and Nurses Determine Medical Care.
I,
.

Section 1796.07.
A physician, registered nurse, or other licensed caregiver who is an
employee or contractor of a health care business and who is responsible for establishing
procedures for assuring quality of care or in any way determinirg what care will be provided to
patients shall be subject to the same standards and disciplinary! procedures as all other
physicians, registered nurses, or other licensed caregivers providing direct patient care in
California.
,

Article 8. Safe Physician and Nursing Levels in Hea'lth Facilities.
Section 1796.08.
(a) All health care facilities shall provide safe and adequate staffing of
physicians, registered nurses and other licensed and certified 'caregivers.
The skill, experience
,
and preparatory educational levels of such caregivers shall bel in conformity with all
requirements of professional, licensing and certification standards adopted by regulatory and
accreditation agencies.
,

!

/'"',

'

(b) The Department of Health Services shall issue emergency regulations within six months of
the effective date of this Act establishing standards to determin~ ~he numbers and classifications
of licensed or certified direct caregivers necessary to ensure safe and adequate staffing at all
health care facilities. The standards shall be based upon: (1) tl1e severity of illness of each
patient; (2) factors affecting the period and quality of recovery! of each patient; and (3) any
other factor substantially related to the condition and health care needs of each patient.
,

(c) All health care facilities shall be required as a condition 01 a license to file annually with
the Department a statement of compliance certifying that the facility is maintaining safe and
adequate staffing levels, and has adopted and is maintaining uniform methods for assuring safe
staffing levels in accordance with this section.
'
(d) A written explanation of the current method for applying the standards in determIning safe
staffing levels, and daily reports of the staffing patterns utilized by the facility, shall be
'
available for public inspection at the facility.
(e) Safe and adequate staffing levels shall be considered by coorts as an element of the standard
of reasonable care, skill and diligence ordinarily used by health care facilities generally in the
same or similar locality and under similar circumstances.
Article 9.

Public Disclosure of Financial and Quali1ty Reports.

Section 1796.09.
All health care businesses and their af~i1iated enterprises shall file
annually with the Department of Health Services the following information:
,

12/24/95 --Page
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(a)
All quality health care indicators, criteria, data or studies use~ to evaluate, assess
and/or determine the nature, scope, quality and staffing of health care services, and for
reductions in or modifications of the provision of health care services .
•

(b)
With respect to private health care businesses with more than one hundred and fifty
employees in the aggregate:
•
(1) all financial reports and returns required by federal and state tax and securities
laws, and statements of any financial interest greater than five percent or five thousand
dollars, whichever is lower, in any other health care business or ancillary health care
service supplier.
(2) a description of the subject and outcome of all complaints, lawsuits, arbitrations or
other legal proceedings brought against the business or any affiliated enterprise, unless
disclosure is prohibited by court order or applicable law.
(c )
The filings required by this section shall also be available for public inspection after
filing; and provided at the actual cost of reproduction and postage to the Health Care Consumer
Association.
Article 10.

Protection of Patient Privacy.

Section 1796.10.
The confidentiality of patients' medical records shall be fully protected as
provided by law. No section of this Act shall be interpreted as changing such protections except
as follows: No health care business shall sell a patient's medical records to any third parties
without the express written authorization of the patient.
Article 11.

Resolution of Disputes over Quality of Care.
.

Section 1796.11.
When there is a dispute between a patient and a private health care
business over the quality of care that the consumer has received, and the patient has been
harmed in any way, the patient may not be required to give up the right to go directly to court to
resolve any such dispute unless the consumer has agreed to do so and the agreement for
alternative resolution of disputes: (1) is written in a manner understandable by a lay person;
(2) is not made a condition of the patient's coverage or entitlement to health care services; (3)
provides the patient with at least twenty-one days in which to review the agreement;
(4) allows the patient to revoke the agreement for a period of seven days after signing it,
during which the agreement is unenforceable; and (5) informs the consumer of the protections
provided by this section. Nothing in this section shall be construed to prohibit or limit the
health care consumer's right to voluntarily utilize alternative dispute resolution options in
accordance with this section .
•

Article 12.

•

Health Care Consumer Association.

Section 1796.12.
(a)
No later than six months after the passage of this Act, a consumerbased, not-for-profit, tax-exempt public corporation known as the Health Care Consumer
Association (HCCA) shall be established to serve the essential public and governmental purposes
of protecting and advocating the interests of health care consumers, including their interest in
the quality and delivery of care, and to operate as a necessary element of California's regulation
of the provision of health care services in order to ensure through education and advocacy safe
and adequate care for the people of California.

12/24/95
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,

(~)

"

The duties of the HCCA shall include evaluating and issuirg reports on the quality of
healtl) care services provided by health care businesses; advising other state agencies in their
promulgation of any standards and regulations related to this Act,; and advocating legislation to
protect and promote the interests of health care consumers; and by initiating or intervening by
right in any administrative or legal proceeding to implement or :enforce the provisions of this
Act on behalf of the public interest. The H9CA shall not sponsor, ~ndorse or oppose any candidate
for any elected office.
(c)
The HCCA shall be governed by a board of directors composed
of public members, six of
,
whom are appointed by the Governor and confirmed by the Sena~te for two year terms, and seven
public members, elected by the members of the HCCA, who sh~lll serve two year terms, the first
such election occurring within one year of the establishment of the HCCA. The board shall hire
officers and establish procedures governing board elections. No Inember of the board may vote
on any matter in which the member has a conflict of interest, ant;! members may be removed by
a vote of the board for malfeasance or inability to fulfill their duties. All meetings of the board
shall be open to the public.
,

,

"

,

,

(d)
Membership in the organization shall be free to any California consumer who wishes to
join. The organization shall be funded exclusively by voluntary membership contributions,
which shall be kept confidential, grants or donations. All such monies shall be deposited in the
"Health Care Consumer Protection Fund" which shall be maintai\led as a trust by the State
Treasurer. Monies in this Fund shall be automatically and cont'inuously appropriated for
expenditure by the HCCA's board in the fulfillment of the duties set forth in this section. The
Legislature shall make no other appropriation for this section, nor shall it have any right to
appropriate the trust fund monies for other purposes.
'
"

(e)
Every private health care business with more than fifty i:mployees in the aggregate shall
enclose a notice in every insurance policy, contract, renewal, bill or explanation of benefits or
services informing health care consumers of the opportunity to become a member of the HCCA
and to make a voluntary· contribution to the organization. The Director of the Department of
Health Services shall review the content of the notice and ensLjre that it is content-n"eutral and
neither false nor misleading. The HCCA shall proportionately ~eimburse the health care
business for any costs incurred by inclusion of the enclosure. •,

(f)
The HCCA shall file an annual report of its activities and finances with the Department of
Health Services, which shall have the right to reasonable, periqdic audits of its records. No law
restricting or prescribing a mode of procedure for the exercise .of the powers of state bodies or
state agencies shall be applicable to the HCCA unless the Legislature expressly so declares
'
pursuant to Article 19 of this Act.

Article 13.

Definitions.
,

Section 1796.13.

The following definitions shall apply to tlhis Act:
,
,

(a)
"Affiliated enterprise" means any entity of any form thilt is wholly owned, controlled, or
managed by a health care business, or in which a health care business holds a beneficial interest
of at least twenty-five percent either through ownership of sh;ares or control of memberships.
(b)
"Available for public inspection" means available at the facility during regular business
hours to any person for inspection and/or copying at a charge for the reasonable costs of
•
reproduction.

12/24/95 --Page
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•

(c)·
"Caregiver" or "licensed or certified caregiver" means a person licensed under, or
licensed under any initiative act referred to in, Division 2 (commencing with Section 500) of
the Business & Professions Code.
(d)
"Health care business" means any health facility, organization or institution of any
kind, with more than twentyafive employees in the aggregate, which provides or arranges for
the provision of health services, including any "health facility" as defined herein, any "health
care service plan" as defined in § 1345{f), any health ~are insurer or nonprofit hospital
service plan as defined in the Insurance Code that issues or administers individual or group
insurance policies providing health services, and any medical groups, preferred provider
organizations or independent practice organizations, regardless of business form and whether or
not organized and operating as a profit or nonprofit, tax-exempt or non-exempt enterprise.
( e)
"Health care consumer" or "patient" means any person who is an actual or potential
recipient of health services.
(f)
. "Health care services" or "health services" means health care services of any kind,
included but not limited to diagnostic tests or procedures, medical or surgical treatments,
nursing care and other health care services as defined in §1345{b).
(g)
"Health facility" means any facility of any kind at which health services are provided,
including but not limited to those facilities defined in §§ 1250, 1200, 1200.1, 1204, clinics,
and home health agencies as defined in § 1374.10, regardless of business form and whether or
not organized and operating as a profit or nonprofit, tax-exempt or non-exempt enterprise, and
including facilities owned, operated, or controlled by governmental entities, hospital districts,
or other public entities.
"Private health care business" means any "health care business" as defined herein
(h)
except governmental entities, hospital districts or other public entities. "Private health care
business" shall include any joint venture, partnership, or any other arrangement or enterprise
involving a private entity or person in combination andlor alliance with a public entity.
Article

14.

Interpretation.

Section 1796.14.
This law is written in plain language so that people who are not lawyers
can read and understand it. When any question of interpretation arises it is the intent of the
people that this Act shall be interpreted in a manner that is consistent with its purpose,
findings and intent and, to the greatest extent possible, advances and safeguards the rights of
patients, enhances the quality of health care services to which consumers and patients are
entitled, and furthers the application of the reforms contained in this Act. If any proviSion of
this Act conflicts with any other provision of statute or legal precedent, this Act shall prevail.
•

Article 15.

Implementation and Enforcement.

Section 1796.15.
(a) The provisions of this Act shall be administered and enforced by the
appropriate state agencies, which shall issue regulations, hold hearings, and take any other
administrative actions that are necessary to carry out the purposes and enforce the provisions
of this Act. Health care consumers shall have standing to intervene in any proceeding arising
from this Act. Any person may also go directly to court to enforce any provision of this Act,
individually, or on behalf of the public interest. In any successful action by health care
consumers to enforce this act on behalf of the public interest, a substantial benefit will be
conferred upon the general public. Conduct in violation of this Act is wrongful and in violation of
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public policy. These remedies are in addition and cumulative to ,my other remedies provided by
statute or common law.
(b)
Any private health care business found by a court in either
a private or governmental
,
enforcement action to have engaged in a pattern and practice of! deliberate or willful violation of
the provisions of this chapter shall for a period of five years be ;prohibited from asserting as a
defense or otherwise relying on, in any civil or criminal action ,against it for restraint of trade,
unfair trade practices, unfair competition or other violations of B,usiness and Professions Code,
Division 7, Part 2, any of the antitrust law exemptions contained in Business and Professions
Code § 16770, Health and Safety Code § 1342.6, or Insurance Code § 10133.6.
,

(c)
In addition to the fees that may be imposed pursuant to :Sections 1266, 1356 and 1356.1
of the Health and Safety Code, and any other provision of law, the appropriate state, agency shall
levy or adjust fees imposed on licensees and health facilities by M amount necessary to carry
out the provisions of this Act. The fees shall be calculated according to factors each agency may
determine to be appropriate, such as the number of enrollees in ,a health care plan or the
number of beds in each facility.
Article

16.

Severability.

Section 1796.16.
If any provision, sentence, phrase, word 0r group of words in this Act, or
their application to any person or circumstance, is held to be invalid, that invalidity shall not
affect other provisions, sentences, phrases, words, groups of Words or applications of this Act.
To this end, the provisions, sentences, phrases, words and groups of words in this Act are
severable.
,

Article 17.

Amendment.
•
•

Section 1796.17. No provision of this Act may be amended by the Legislature except to further
the purposes of that provision by a statute passed in each house by roll call vote entered in the '
journal, two-third of the membership concurring, or by a statut~ that becomes effective only
when approved by the electorate. No amendment by the Legislat!Jre shall be deemed to further
the purposes of this Act unless it furthers the purpose of the specific provision of this Act that
is being amended. In any judicial action with respect to any legi:slative amendment, the court
shall exercise its independent judgment as to whether or not the: amendment satisfies the
requirements of this subsection.

•
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